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a b s t r a c t

Objectives: This study aimed to develop and preliminarily assess the quality of a Mindfulness Breast Care
(MBC) App to reduce body image distress and stigma among breast cancer survivors (BCSs).
Methods: The development process of the MBC App involved: 1) establishing a research group; 2)
determining of the content of the MBC App based on Mindfulness-Based Cognitive Therapy and 3)
technical exploitation and maintenance. A mixed-methods study was conducted. We selected ten BCSs
by a convenience sampling method. After using the APP for three months, five assessed the quality using
the Mobile App Rating Scale: User Version (uMARS) and another five were interviewed for process
evaluation.
Results: The MBC App was developed with three modules: 1) Library to provide health education in-
formation on body image, stigma, mindfulness, recovery and etc; 2) Mindfulness Yoga to offer 12 Hatha
yoga videos for daily practice; and 3) Mindfulness Practices to have 12 sessions of mindfulness video-
conferences. Based on the uMARS data, the MBC App received high ratings for functionality (4.10 ± 0.34),
aesthetics (3.93 ± 0.55), information quality (4.10 ± 0.72), and perceived impact (4.03 ± 0.96), as well as
moderate ratings for engagement (3.72 ± 0.94) and subjective quality (3.87 ± 0.77). Participants indi-
cated that the MBC App provided reliable knowledge, information, and emotional support. Recom-
mendations from participants included categorizing knowledge in the Library Module, recording
videoconferences of mindfulness practice, and adding discussion sessions in the videoconference. Af-
terward, we optimized the MBC App to enhance the user experience accordingly.
Conclusions: The MBC App offers online mindfulness interventions specifically for BCSs in China. The
preliminary quality assessment indicates that the MBC App may be a promising tool for delivering
mindfulness interventions to BCSs.
© 2025 The Authors. Published by Elsevier B.V. on behalf of the Chinese Nursing Association. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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What is known?

� Breast cancer survivors (BCSs) often experience significant body
image distress and stigma.
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� Traditional interventions have shown promise in alleviating
body image distress and stigma.

� Existing mobile applications for cancer patients often lack cul-
tural specificity and fail to address the unique needs of Chinese
BCSs.
What is new?

� This is the first Mindfulness Breast Care (MBC) App targeting
body image distress and stigma for BCSs in China.

� The data shows that the MBC App has high functionality, aes-
thetics, information quality, and perceived impact, demonstrating
the potential for integration into routine care to support BCSs.

� Participants indicate that the MBC App offers structured
knowledge and emotional support and provides improvement
suggestions such as content categorization, mindfulness video
conferences being recorded, and access to expert consultations.
1. Introduction

Breast cancer is a global public health concern and the most
commonly diagnosed cancer among women worldwide [1]. In
China, the incidence of breast cancer is rapidly increasing. In 2022,
357,161 women in China were diagnosed with breast cancer, rep-
resenting 15.6 % of all cancer cases among Chinese women [2].
Advancements in medical technology have led to gradually
increasing survival rates for patients with breast cancer. In China,
the 5-year relative survival rate is 83.2 %, and an increasing number
of breast cancer survivors (BCSs) continue to live beyond cancer
diagnosis [3]. BCSs are individuals who have completed primary
treatment for breast cancer and survived long-term [4]. However,
the diagnosis and treatment of breast cancer often result in lasting
adverse effects on BCSs’ physical and mental health, which can
persist for years after treatment [5].

Common treatments for breast cancer include breast-conserving
therapy with radiation and mastectomy with adjuvant chemo-
therapy. A breast cancer diagnosis often triggers fear, anxiety, and
emotional instability, causing substantial psychological stress in
patients [6]. Breast cancer treatments can significantly impact pa-
tients’ physical appearance and be profoundly distressing, negatively
affecting their physical, psychological, emotional, and overall quality
of life [7]. Even post-treatment, thesewomen continue to experience
distressing symptoms, particularly related to fears of recurrence,
death, and disability [8]. Consequently, the physical and emotional
burdens caused by breast cancer diagnosis and treatments signifi-
cantly influence patients’ perceptions of their body image.

Body image is a multidimensional concept that refers to the
mental image of the individual’s body, reflecting the feeling of
being oneself [9]. Surgeries are the most commonly used treat-
ments for breast cancer, with each type causing varying degrees of
physical damage to the female body image. In China, approximately
78 % of women with breast cancer undergo a mastectomy with or
without reconstruction [10], compared with 35.5 % in the United
States [11]. The complete or partial removal of the breast may alter a
woman’s body image and feminine identity [12]. Even when
women undergo breast-conservative surgery, scars and disfigura-
tion of the breast can affect their self-image [13]. After surgeries,
patients commonly experience challenges such as upper limb
lymphedema, muscle atrophy, and sensory disturbances around
the surgical area, all of which can significantly negatively impact
body image [12]. Body image distress frequently results in low self-
esteem, leading to perceived stigma or shame [14].
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Stigma is perceived as discrediting and can negatively affect the
standing of individuals in society [15]. Over 80 % of BCSs experience
stigma in China, with changes in body image being the most sig-
nificant contributing factor [12]. Influenced by traditional Chinese
culture, Chinese women are not willing to talk about their feelings
and thoughts in public, especially regarding cancer-related issues
[16,17]. Therefore, the barriers to self-expression contribute to the
increased stigma experienced by BCSs [18]. Stigma can discourage
BCSs from participating in care and may lead these individuals to
reject the support of others and withdraw from social activities
[19]. Social support plays a pivotal role in the recovery of BCSs.
Positive social support can alleviate psychological stress, decrease
body image distress and stigma, and improve quality of life [20].
Therefore, identifying effective interventions is crucial, given the
significant impact of these factors on BCSs.

Various studies have explored strategies to address body image
distress and stigma in BCSs. Exercise-based interventions, educa-
tion, and psychosocial interventions have shown positive effects on
reducing body image distress and stigma of BCSs [21,22]. Recently,
mindfulness-based approaches have emerged as a distinct but
increasingly popularmethod for supporting BCSs [23]. Compared to
traditional interventions, mindfulness emphasizes present-
moment awareness and self-compassion, which may address un-
derlying emotional and cognitive processes not fully targeted by
conventional methods, offering a holistic approach to reducing
body image distress and stigma [24].

Mindfulness is a mental state characterized by a focused
awareness of the present moment and acknowledging and
accepting feelings, thoughts, and bodily sensations [23]. Based on
meditation and self-awareness, mindfulness has been integrated
into numerous therapeutic interventions, which have been proven
to have significant effects on relieving cancer-related stigma and
stress as well as enhancing quality of life [25]. However, because of
the limited number of trained therapists, high costs, restricted
flexibility, and time constraints, there remain challenges in
providing face-to-face mindfulness intervention to BCSs [26]. The
Internet may help overcome these obstacles, owing to its broad
reach.

Several mobile apps have been developed to support cancer
patients, including BCSs, by providing mindfulness or psychological
support. For example, Headspace, a self-paced program that pro-
vides guided mindfulness meditation instructions, has improved
mood and positive affect, reduced stress, enhanced general well-
being, and increased mindfulness [27]. However, it does not
address the unique cultural and psychological challenges faced by
Chinese BCSs, particularly concerning body image distress and
stigma. Additionally, many apps require separate downloads and
installations, which can pose a barrier for some users. These limi-
tations highlight the need for more tailored and accessible solu-
tions for Chinese BCSs.

In 2023, mobile phone usage in China exceeded one device per
person, with 107.9 million people using mobile phones to access
the Internet [28].WeChat, the largest freemobile platform in China,
incorporates the miniapp as one of its functionalities, where easy
accessibility and better flexibility can significantly improve
coverage and reduce the cost of mindfulness therapy [29]. In
addition, app-based interventions can provide a sense of ano-
nymity, which may encourage individuals to participate more
openly and comfortably, especially when addressing sensitive is-
sues, such as stigma and body image distress [30]. Therefore, we
developed and preliminarily assessed the quality of a Mindfulness
Breast Care (MBC) App to address their body image distress and
stigma.
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2. Methods

This study involves two stages: the development of the MBC
App and the quality asessment.

2.1. Development of the Mindfulness Breast Care App

2.1.1. Establishment of a research group
The first phase involved building a research group. Two nursing

professors, two oncologists from two tertiary hospitals, two
mindfulness psychologists, one software engineer, two master’s
students, and one yoga coach were approached, and subsequent
meetings were organized. The research team constructed and
mapped a timeline illustrating the key milestones. The re-
sponsibilities of each team member are listed (Appendix A).

2.1.2. Determination of the content of the Mindfulness Breast Care
App

The content of the MBC App was determined under the
conceptualization of mindfulness-based cognitive therapy (MBCT),
which incorporates the mindfulness-based stress reduction theory
(MBSR) with cognitive behavior therapy (CBT) [31]. MBCT applied
CBT skills to practice MBSR [31]. According to MBCT, automatic
negative thought patterns result in automatic negative behaviors.
MBCT does not attempt to change the content of negative thinking;
instead, it teaches patients to notice their thoughts when feelings
emerge. MBCT applies meditation techniques to help patients tune
into their mind and body’s moment-to-moment awareness and
accept thoughts as events in the mind. The repeated practice of
observing with a non-judgmental attitude helps patients under-
stand that their negative thoughts are not true. It encourages pa-
tients to develop the ability to allow distressing emotions,
thoughts, and feelings to flow in and out, thereby altering the
relationship with their thoughts. Finally, patients learn to remain
connected to the current moment and live in the present, from
which changes can occur [31,32].

MBCTguided the design of group-based skills training, including
educational components, yoga exercises, and mindfulness prac-
tices, to help individuals with chronic disease [32e35]. Based on
MBCT [32], three modules were designed in the MBC App: 1) Li-
brary, 2) Mindfulness Yoga, and 3) Mindfulness Practices (Fig. 1).
The educational component module was defined as the “Library.”
The functionality of each module was clearly defined, and the ob-
jectives were aimed at reducing body image distress and stigma for
BCSs. Data from a previous study indicated that a 12-week online
MBCT App was enough to improve psychological outcomes [36].
Thus, consensus was reached among the research team that a 12-
week intervention was sufficient to test the effectiveness of the
MBC App.

The topics of the Library module were formulated through
Fig. 1. The content of the three modules in the Mindfulness Breast Care App.
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discussion among multidisciplinary oncology professionals in
China. The content is primarily sourced from authoritative publi-
cations, such as Mindfulness-Based Cognitive Therapy: Distinctive
Features, China Breast Cancer Diagnosis and Treatment Guidelines
(2021 Edition), and Chinese Dietary Guidelines (2022 Edition)
[31,37,38]. All knowledge is credible, evidence-based, and sourced
from authoritative publications, ensuring accuracy and reliability
for users seeking trustworthy information.

Mindfulness Yoga was developed by a yoga coach and two
mindfulness psychotherapists following the principles of Mindful-
ness-Based Cognitive Therapy: Distinctive features [31]. A review of
yoga exercises indicates that online yoga is feasible and acceptable
and may help manage symptoms associated with various diseases
[39]. Hatha yoga integrates mindfulness into physical exercises
such as stretching and sitting meditations [39]. Instead of judging
their bodies, women are guided to observe their bodily sensations
and be aware of their thoughts during mindfulness yoga. Hatha
Yoga has been shown to have a beneficial effect on reducing anxiety
and improving emotional well-being [39].

The book-Mindful Way Workbook: An 8-Week Program to Free
Yourself from Depression and Emotional Distress guides the devel-
opmentof theMindfulness Practicesmodule [40]. Thebook includes
eight weeks of sessions with 14 audio clips. Two mindfulness psy-
chotherapists had full communication and decided to separate two
long sessions with several audio clips into four sessions. In our
program, the automatic pilot session is divided into two sessions:
autopilot and body scan. The moment-to-moment awareness ses-
sion is separated into two other sessions: mindful walking and
mindful movement. Further, two sessions have been added: ques-
tions and answers (Q&A) with experts and sharing your story ses-
sions. In the Q&Awith experts, participants may ask health-related
questions they encounter, and breast specialists can provide corre-
sponding advice. In the session of sharing your story, one BCS who
hadovercomedistress related to alteredbody image and stigmamay
share her own story. Participants are also invited to share their
concerns and receive suggestions or encouragement from peers.

2.1.3. Technical exploitation and maintenance of the Mindfulness
Breast Care App

An Internet company undertook the MBC APP's technical
exploitation and maintenance. The MBC APP's modification was
accomplished by sharing the MBC App with potential users to
gather feedback, collaborating with the IT company to implement
improvements, and conducting further discussions with team
members to refine the app.

2.2. Preliminary quality assessment of the mindfulness breast care
app

2.2.1. Study design
Amixed-methods study designwas applied, including assessing

quality of the MBC App and interviewing for process evaluation.

2.2.2. Study setting and participants
This study was conducted at two university-affiliated hospitals.

BCSs visit hospitals every three months for medical follow-up
within the first two years, following the guidelines of breast can-
cer diagnosis and treatment (2021 edition, Cancer Association in
China) [37]. Women aged �18 years were eligible to participate if
they had been diagnosed with breast cancer, had completed sur-
gery, chemotherapy, or radiotherapy and were ready to be dis-
charged from the hospital, had access to the Internet via a mobile
phone, were able to read and write Mandarin, and were not
currently enrolled in a psychosocial support group. Women with
other concurrent cancers or major psychiatric illnesses were
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excluded. Ten eligible patients were recruited by a convenience
sampling method.
2.2.3. Measures

2.2.3.1. Sociodemographic data. The collected sociodemographic
data included age, marital status, current employment, cancer
stage, type of surgery, chemotherapy, radiotherapy, endocrine
therapy, and targeted therapies.
2.2.3.2. The evaluation of the Mindfulness Breast Care App. The
quantitative evaluation of the MBC App was conducted using the
Mobile App Rating Scale: User Version (uMARS), a tool designed to
assess the quality of mobile health apps across six components:
engagement, function, aesthetics, information quality, subjective
quality, and perceived impact [41]. The average score ranges from 1
to 5, with higher scores representing higher quality. The uMARS has
high internal consistency (Cronbach’s a coefficient ¼ 0.890) and
internal reliability (intraclass correlation coefficient ¼ 0.969) [41].

Moreover, the researchers conducted one-on-one telephone
interviews with another five patients following the semi-
structured interview guideline. The semi-structured interview
guidelines were as follows: 1) How do you think the MBC App? 2)
Which module do you like best/least in the MBC App? 3) What are
the main benefits of the MBC App for you? 4) What advice do you
have for the improvement of the MBC App? After the semi-
structured interview, the MBC App was adjusted in a collabora-
tive, consultative process with participant feedback and ideas to
ensure optimal user experience.
2.2.4. Data collection
Data were collected from April 2022 to June 2022. After

obtaining the ethical approvals from the participating hospital,
BCSs were approached in the clinics with an explanation of the
MBC App. After 12weeks of access to theMBC App, five participants
were given the uMARS online questionnaire to complete, and the
researcher checked the authenticity and validity of the question-
naires upon their return. The other five participants were inter-
viewed via telephone. The interviews lasted 5e20 min, and each
was audio-recorded, transcribed, and summarized.
2.2.5. Data analysis
IBM SPSS 26.0 was used to analyze sociodemographic data in

the form of frequency and percentage and calculate the mean and
standard deviation (SD) for each subscale of uMARS. Inductive
content analysis was employed to analyze the transcripts of the
interviews. Immediately after the interview, the first author tran-
scribed the audiotapes verbatim into transcripts. S. Zheng and S. Liu
performed the initial coding independently. Any coding discrep-
ancies were discussed among the research team to ensure
consensus. The various codes were sorted into subcategories.
Multiple subcategories were combined into categories. All re-
searchers then discussed and reviewed the subcategories and cat-
egories until an agreement was reached. Two experts in qualitative
research supervised the process of data analysis.
2.2.6. Ethical consideration
The quality evaluation adhered to the Declaration of Helsinki

and received approval (XAHLL2022027 and XMYY-2022KY025-06)
from the ethics committees of the two university-affiliated hospi-
tals. All participants provided written informed consent.
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3. Results

3.1. Mindfulness Breast Care App

The MBC App has three modules: 1) Library, 2) Mindfulness
Yoga, and 3) Mindfulness Practice. These modules are presented on
the homepage (Appendix B).

The Library module provides educational materials, including
information on body image distress, stigma sources, management
strategies for body image and stigma, mindfulness information,
healthy lifestyle tips, and follow-up information. To prevent BCSs
from being overwhelmed by excessive information, only one topic
is released each week, and a reminder message of new information
is sent to the users (Appendix C).

The Mindfulness Yoga module provides 12 Hatha yoga videos for
the BCSs to practice daily, consisting of breathing exercises, sitting
meditation, stretching, yin yoga, hatha yoga, standing movements,
sitting forward bend, yoga for pelvic muscles, yoga for breast care,
standing forward bend, sun salutation, and deep relaxation. The
research team validated the content of each module. One yoga video
is released, and a reminder message is sent each week (Appendix C).

The Mindfulness Practice module offers 12 videoconferences of
group-based mindfulness practice, including 1) an introduction to
mindfulness and autopilot; 2) a body scan; 3) 10-min sitting
meditationdmindfulness of the breath; 4) mindful walking; 5)
mindful movement; 6) stretch and breath meditation; 7) 3-min
breathing space; 8) 20-min sitting meditation; 9) working with
difficulty meditation; 10) two ways of knowing; 11) Q&A with ex-
perts and 12) sharing your story (Appendix C).

In the MBC App background management thread, researchers
can use the participants’ mobile phone numbers to create user-
names and corresponding passwords (changeable later). Partici-
pants can search for theMBC App on their mobileWeChat platform,
scan the QR code to download it, and then log in with their user-
name. Furthermore, the MBC background management thread can
track the usage duration and frequency of the entire app and each
module for every participant (Appendix D).
3.2. Characteristics of the participants

A total of ten BCSs were enrolled in the study, with amean age of
46.6 years. The participants were diagnosed with stage II (n ¼ 7),
followed by stage I (n ¼ 2) and stage III (n ¼ 1). Six participants
underwent mastectomy, two underwent breast-conserving sur-
gery, and two underwent mastectomy and breast reconstruction
(Appendix E).
3.3. Preliminary findings on the quality of Mindfulness Breast Care
App

The mean subscale scores for MBC App quality were 3.72 ± 0.94
for engagement, 4.10 ± 0.34 for functionality, 3.93 ± 0.55 for aes-
thetics, 4.10 ± 0.72 for information quality, 3.87 ± 0.77 for app
subjective quality, and 4.03 ± 0.96 for perceived impact. The overall
mean uMARS score for MBC App was 3.96 ± 0.78.
3.4. Preliminary findings on the qualitative interview

Five patients were interviewed for process evaluation. According
to the qualitative inductive content analysis method, the researchers
finally identified twomain categories, including 1) the benefits of the
MBC App and 2) the improvement suggestion of the MBC App.
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3.4.1. Theme 1: benefits of the Mindfulness Breast Care App

3.4.1.1. Provision of knowledge and information on breast cancer
treatment and intervention. Most participants mentioned that the
knowledge provided in the Library module was a beneficial sup-
plement to their treatment and intervention. The Library module
provided specialized knowledge tailored to the course of disease
and treatments:

“The MBC App provides valuable knowledge on diet, sleep, and
related aspects of the healing process. It offers a scientifically
informed guide to diet, exercise, emotions, and sleep.” (P7)

“The Library module in the MBC App is highly useful. Upon
discharge, we hope to seek professional consultation and expla-
nations for specialized issues. The MBC App allows us to access
information on specific topics of interest.” (P10)

3.4.1.2. Emotional regulation. The majority of the interviewers
considered that the MBC App relieved their distress and contrib-
uted to reaching a peaceful mind:

“In the MBC App, the mentors help us adjust our mindset, which is
highly beneficial. She supervised us in scanning our bodies and
meditation. After each session, I always feel much better.” (P8)

“It enables us to learn more about breast cancer and my body
promptly. The discussions, lectures, and communication in the
groups are valuable, helping to calm our minds.” (P9)

3.4.2. Theme 2: improvement suggestion of the Mindfulness Breast
Care App

Based on their experiencewith the MBC App, some interviewers
provided suggestions on how to improve the MBC App.
3.4.2.1. Categorized knowledge in the Library module. Some in-
terviewers expressed a desire for the Library to be enriched and
updated with more content, and the content should be sorted out
into different categories:

“The content in the Library is special and inspirational, but I hope
there can be more comprehensive insights on medication and
treatment. I hope the headings can be broken down in more detail
to make them more intuitive and easy to understand at a glance.”
(P6)

“Could the content in the Library be more comprehensive? For
example, by adding some information on precautions regarding
prognosis.” (P7)

3.4.2.2. Recorded the videoconferences of mindfulness practice.
One interviewer reported the need to record video conferences and
add one function to replay such videos:

“I hope the weekly meeting videos are available for replay. If I
cannot attend the weekly meetings, I would like to access the
videos in the Mindfulness Practice and use them for individual
practice.” (P6)

3.4.2.3. Added discussion session at the end of each videoconference.
One interviewer indicated that they would like to have a discussion
session at the end of each videoconference to answer questions
about the problems they encountered in their daily practice of
mindfulness:
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“Can we have a period (5-10 min) before or after each session
where mindfulness psychotherapists could address the questions
encountered in our daily practice of mindfulness?” (P7)

3.5. Optimizing user experience

To ensure optimal user experience, refinement processes were
conducted in response to comments from the semi-structured
interview. The Library module ensured abundant digestible infor-
mation and educational materials, which were categorized into
different topics and uploaded accordingly. Following each video-
conference, the standard mindfulness practice audio was updated
in the Library module for the participants to practice at home. At
the end of each videoconference, a brief discussion sessionwas held
to allow participants to discuss their questions.

4. Discussion

Given the high demand for information [42,43], BCSs often face
challenges finding reliable resources online due to the over-
whelming amount of mixed-quality content [44]. The MBC App’s
superiority lies in the credibility of the content, particularly in the
Library module, where BCSs can find trustworthy information.

A systematic review indicated that online interventions are the
most effective among the various psychosocial interventions for
BCSs [21], highlighting the importance of developing online inter-
vention strategies. Although existing surveys suggest internet in-
terventions are as effective as face-to-face ones [45], only limited
studies have used online mindfulness interventions. The online
approach of the MBC App enables BCSs to learn and practice
mindfulness yoga wherever and whenever they need it. The 12
weekly videoconferences in the Mindfulness Practice module offer
ongoing guidance, which can help patients raise their moment-to-
moment awareness and develop a non-judgmental attitude.

Preliminary uMARS data for the MBC App raises important
reflective questions and considerations for the future. Each sub-
scale score provides insight into the participants’ preferences and
indicates how effectively the MBC App addresses their perceived
needs. The results showed high functionality, aesthetics, informa-
tion quality, and perceived impact scores, suggesting the app is
useable, enjoyable, credible, and highly relevant to BCSs’ medical
conditions. The subjective quality was 3.87 out of 5, higher than the
mHealth scores in other studies [46,47], indicating that participants
may be willing to recommend the app to others or pay for it [41].
However, the engagement scorewas the lowest, suggesting that the
MBC App still needs to improve its entertainment and interactivity.
Participants may expect more interesting content and interactive
features to stimulate repeat use, despite these features potentially
increasing the design and technical complexity of the app [46].

The qualitative interview highlights the users’ overall satisfac-
tion with the MBC App. Participants reported that the MBC App
provides structured knowledge and emotional support. Partici-
pants in the study emphasize the usefulness of the Library module,
particularly in providing structured, credible, and accessible
knowledge tailored to their needs. This finding aligns with previous
research indicating that access to reliable health knowledge is
critical in patient empowerment and psychological well-being [43].
Additionally, some participants stated that the MBC App alleviated
psychological distress and helped them achieve a peaceful mind.
This positive experience can be explained by MBCT, which employs
meditation to enhance present-moment awareness, thereby
reducing distress and promoting inner peace [32].

The qualitative interview provided valuable suggestions for the
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optimization of the MBC App. Participants suggested that the Li-
brary module provides more clearly categorized content. In
response, we reorganized the Library module by classifying and
structuring the content, which may reduce cognitive load, improve
information retrieval efficiency, and boost users’ engagement [42].
Additionally, in case the participants missed live mindfulness
practice videoconferences, we recorded the videoconferences and
updated them in the Library module, which could enhance MBC
App flexibility by allowing users to review and practice at their
convenience. This improvement aligns with existing research,
demonstrating that flexible access can significantly improve user
engagement, particularly in health interventions [21]. Some users
also requested expert consultations. They valued the tailored
advice from experts. In response, we implemented a discussion
session at the end of each videoconference, which offered real-
time, personalized guidance from psychotherapists, thereby
improving the overall effectiveness of mindfulness practice [48].

5. Limitations

This study only recruited 10 participants for a preliminary quality
evaluation, leading to a small sample size and limited representa-
tiveness. Despite the limitation, the study primarily aimed to assess
the quality of the MBC App’s design and content and make corre-
sponding improvements for future empirical research on its app. A
full-scale multicenter randomized controlled trial is currently un-
derway to explore the effectiveness and cost-effectiveness of the
MBC App. This trial will further demonstrate the potential of theMBC
App to be incorporated into routine care to support BCSs.

6. Conclusions

MBC App is the first app that offers online mindfulness in-
terventions specifically for BCSs in China, including Library, Mind-
fulness Yoga, and Mindfulness Practices. The Library module assists
BCSs in cultivating nonjudgmental attitudes and adopting healthy
lifestyle practices. The Mindfulness Yoga module enables BCSs to
engage in moment-to-moment awareness practice. The Mindful-
ness Practice module encourages BCSs to transition from moment-
to-moment awareness to nonjudgmental attitudes and live in the
present. The three modules complement each other to help BCSs
reduce body image distress and stigma. The uMARS data indicates
that the MBC App received high scores in functionality, aesthetics,
information quality, and perceived impact, suggesting it may be a
valuable tool for delivering mindfulness interventions to BCSs. The
qualitative research results indicate that the MBC App provides
structured knowledge and emotional support. Recommendations
from participants included categorizing knowledge in the Library
module, recording videoconferences of mindfulness practice, and
adding discussion sessions in the videoconference. Based on these
suggestions, we optimized the MBC App accordingly. A multicenter
randomized controlled trial will be conducted to investigate the
effectiveness and cost-effectiveness of the MBC App.
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